Endotracheal tube compression occurs at two places. The first place that it occurs is the site of application of tongue blade against the tongue. This problem has been overcome by the use of a groove in the tongue blade. The second compression occurs at the site where the tongue blade presses against the lower alveolar margin. This problem can be avoided by inserting a metal bend in this area. This metal bend needs to be fixed with lower dentition with a dental wire or a stitch. Only one size of the bend is sufficient in most of the cases. Only in younger children, it needs to be adjusted.
This modification allows better mouth opening without the fear of the tube compression. The risk of trauma to lower dentition is minimized by placing a swab between the teeth and the blade. We have used this modification in a large number of patients and have not encountered any trauma to lower dentition. Further to prevent the compression, one can use coil-reinforced endotracheal tube. These tubes can be re-used. There are two likely problems with the use of L-shaped metal tube. One prob-
